Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE
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FLED JUN 25 1957

STANDARD CERTIFICATE OF DEATH

Ly
Registration District No. ------ﬁ ---------------- . Primary Registration District Noﬂ fé
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STATE FILE NUMEEH

- Registrar's No. /H? ..........

Eamfbe white

wipowep (]
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Uit (3, 1890 &7

Monthe i Dam

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceased lived. |f Enstitution: Residence bafore
o COUNTY o STATE MAnnound b COUNTY  Tonnq :""“‘;7“‘"’
b. cmf Ot outside carpnralnl gwonﬁf Inside Limits e CITY Imaide Limits
row_Mountadir vedp Moo o Summerovitle Yot Moo
c. ﬁglgg._l_;{mg'?F (tF NOT in hospital, ‘glveloccfmﬂ) Langth of stay in 1b 4. STREET D.’ O {lf outside, give location) Reside on Far
INSTITUTION S4 o JLOMCAL I % ADDRESS 4 Yesa Noc#
3 ::::l‘ .O.Fn J._F‘fm . Middle Laat - 4. oagg Month Day Year
(Twpe or print) JWWWW " m._ . Reed .. DEATH !lfllme ]2 ] C15G
5. sex 6. COLOR OR RACE -~ |7. marriED (CHNEVER m\nnfDD 8. DATE OF BIRTH i 5. ?uifbtlfr?hzi&r), ¥ UNDER 1 YEAR [ UnbeR 24 1S,

Houry I Min,

10a. USUAL OCCUPATION (Gipe kind of work done
during t of working life, geen if retired)

home

108, KIND OF BUSIKESS OR INDUSTRY

11, BIRTHPLACE (Ciry and atate or country)

South eont Canada

.L{ 12. CITIZEN OF WHAT COUNTRYT

13. FATHER'S NAME

Umbmown,

14. MOTHER'S MAIDEN NAME

unfmouwn,

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Fer, no, or unknownl (If yrs, give war or dates of service)

o mno-

16. SOCIAL SECURITY NO. 417,

INFORMANT Address

P._ 5. Re,e,g._&umme/l@fu«f/be.

. :

18. CAUSK OF DEATH |Enfer onlpy one catude per line for (8), (B). and (c).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Coromony Jhrombosts.

INTERVAL BETWEEN

Ogrof ﬁ DEATH

Conditions, ifanv. | oue o ) qemenaddzed anthennclenonisn 3 ayeansy
which geve risy to . . T N B v
above cause (o), ¥ L , <
fring” canse toer. | 0 Sabeirien meditin
z Iying  cause last. DUE TO (¢} ’lé‘eﬂfl/.)
=] PART I1. OTHER SIGNIFICAKT CONDITIONS COKTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONITION GIVEN IN PARY I(a) 1. :g".; gkl;r‘ggv
5 t /
3 2 OX wo OJ
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer ucmre of injury in Part*l or Part 1 of item 18)
] O 0 a
9 . .
3, 20c. TIME OF Hour  Month, Dey, Year | - N '
INJURY a.m. . . ]
E p.m. : -
X | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout hame, [20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOTWHIE [ farm, foclory, street, office bidg., ete.)
WORK AT WORK

7nd iast saw ml’lvﬂ on

Death cccurred at m on the date atated above; and to the beat of my knowledge, from the causes atated.

-

2a. SIGNATURE . (Degree or title)

22b. ADDRESS

O

22¢, DATE SIGNED

b~ 12,45

J,%E_i#p. M D,

234. BURIAL, CREMATION, d"\
b/14/57 |

23c. NAME OF CEMETERY OR CREMATORY

el Cemeteny

23d. LOCATION {City, town. or county)}

(State)

Rzmu {Speci) E\
ADDRESS

24. FUNERAL DIRECTOR

Suncom Jumenad Home Mim Uiew, Mo

25, DATE RECD, BY LOCAL REG.

=/ T — 7

{Licensed Embalmer’s Statement on Revarse Side)
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STATEMENT BY LICENSED EMBALMER =

I hereby certify that the body ‘whose name is recorded on the reverse side of this certificate was er
by me, or by ..... Cevns Mﬂ/bd; G!W’l ............................. eeaieeely

workihg under my personal supervision..

Studenth./. M—P YL M.Z\

Signature &f St.udent. Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING |
to comply with the above constitutes grounds for revocation of license).
' if embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

If this body is not embalmed, fact should be so stated above.
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